STATE OF UTAH
DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING

APPLICATION FOR LICENSURE
PHYSICAL THERAPIST

DOPL-AP-006 REV 03/13/2003

APPLICATION INSTRUCTIONSAND INFORMATION

General Statement: The Divison desiresto provide courteous and timely serviceto all
goplicantsfor licensure. To maximize its efficiency and level of sarvice, the Division will

process complete gpplications only. A complete application includes all applicable
supporting documents and fees. The feesare for processing your application and will not be
refunded. Failure to complete the application and supply al necessary information will delay
processing and could result in denid of licensure. Please read dl ingtructions carefully.

Address of Record: The address listed on the gpplication will be your address of record. All
correspondence from the Division will be sent to that address. It isyour responsibility to directly
notify the Division of any change in address.

Social Security Number: Your socia security number is classified as a private record pursuant
to Title 63, Chapter 2, Utah Government Records Access and Management Act (GRAMA). Itis
used as an individud identifier for our licensing database and for purposes of the child support
enforcement pursuant to Subsection 78-32-17(3) and is mandatory pursuant to Subsection 58-1-
301(1), Utah Code Ann., which implements the requirements of 42 U.S.C. 666()(13). An
gpplication that does not include a socid security number isincomplete and cannot be processed.

SUPPORTING DOCUMENTSAND FEES:

If you are applying to take the National Physical Therapy Examination (NPTE), complete
the following:

1 Submit an origind copy of your college transcript or an origind |etter from the dean of
the Physical Thergpy Education Department documenting graduation from a physica
therapy education program accredited by the Commission on Accreditation in Physica
Thergpy Education (CAPTE).

OR

If you are aforeign educated applicant and have not completed a CAPTE accredited
physica thergpy education program, submit the origind letter from the Foreign



Credentiaing Commission on Physical Therapy (FCCPT) documenting that your foreign
education is equa to a CAPTE accredited program and documentation that you are
licensed as aphysicd thergpist from the country where you completed your physica
therapy education program. |If you areforeign educated, see “ Additional | mportant
Information” (#4) below for more details on meeting the educational requirement.

Submit a completed take-home Utah Physicd Therapy Law Examinaion (page 11 of this
goplication).

Submit a completed “ FSBPT Application Form for Computerized Testing” (attached to
this gpplication).

At the time you submit your complete license gpplication and fee to the Divison, register
for the NPTE and pay the NPTE examination fee by credit card viathe FSBPT
(Federation of State Boards of Physical Therapy) Internet Ste at www.fsbpt.net/pt.

Submit a $60.00 nonrefundable application processing fee.

Please Note: The application fee will increase to $70.00 on July 1, 2003.

If you have already passed the NPTE in another state, complete the following:

1.

2.

Direct FSBPT to send your test score directly to the Division.

Submit an origina copy of your college transcript documenting graduation from a
physica therapy education program accredited by the Commission on Accreditation in
Physical Therapy Education (CAPTE).

OR

If you are aforeign educated applicant and have not completed a CAPTE accredited
physica thergpy educetion program, submit the origind letter from the Foreign
Credentialing Commission on Physical Theragpy (FCCPT) documenting that your foreign
education is equa to a CAPTE accredited program and documentation that you are
licensed as aphysicd thergpist from the country where you completed your physica
therapy education program. |If you are foreign educated, see “ Additional | mportant
Information” (#4) below for more details on meeting the educational requirement.

Submit a completed take-home Utah Physica Thergpy Law Examination (page 11 of this
goplication).

Submit a $60.00 non-refundable application-processing fee.

Please Note: The application fee will increase to $70.00 on July 1, 2003.
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ADDITIONAL IMPORTANT INFORMATION:

1.

Law and Rules Exam: Enclosed with this gpplication is the take-home Utah Physicd
Therapy Law Exam. Return the completed examination with your application for
licensure. Do not submit it separately.

Thefollowing laws and rules are available on the Internet at www.dopl.utah.gov:

Division of Occupationd & Professond Licenang Act

Generd Rules of the Divison of Occupationd & Professona Licensng
Physical Therapist Practice Act

Physica Therapist Practice Act Rules

[ W W

Y ou may aso purchase the laws and rules for afee from Experior, 5486 South 1900
West, Suite C, Taylorsville, Utah 84118, (801) 355-5009.

Additiondly, the American Physicd Thergpy Association “Code of Ethics’ and the
“Guide for Professona Conduct” ison the Internet at www.apta.org.

Current Documents. Applications, statutes and rules may change fromtimeto time. If
you have not recently obtained any of these documents, you may want to contact the
Dividon or vigt our Internet Ste to verify that you have current versons.

The National Physical Therapy Examination (NPTE): In order to be approved to take
the NPTE, submit the “FSBPT Application Form for Computerized Testing” to the
Divison dong with your complete license gpplication and fee.

At the same time you submit your license gpplication and fee to the Divison you must
register for the NPTE and pay the examination fee by credit card viathe FSBPT Internet
gte www.fsbpt.net/pt.

Approximately 2 to 4 weeks after you submit your complete license application and fee
to the Divison, registered directly with FSBPT, and pay the NPTE examination fee, you
will receive a packet of examination information and ingtructions on how and whereto
take the NPTE.

After taking the NPTE, FSBPT will submit your test scores to the Division. If you
passed the NPTE, the Divison will issue your license. If you faled the NPTE, the
Divison will send you notice of your failing score, and you will then be permitted to re-
register with FSBPT viathe Internet to retake the examination.

You may apply to take the FSBPT during the find semester of your CAPTE accredited
program. In order to do so, you must submit, dong with your complete license
goplication, aletter from the dean of your college or university sating that you are
currently enrolled in the last semester of a CAPTE accredited program. If you chooseto
take the exam in your find semester, be advised that it is your responshbility to submit
documentation of gradugtion to the Divison before your license will beissued. The
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Divison will not send you areminder. Also be advised that it isa crimind violation of
datute to engage in the practice of physicd theragpy without first becoming licensed.
Passing the examination does not entitle you to practice or engage in physica therapy.

4, Foreign Educated Applicants: If your physicd thergpy education was obtained in a
foreign country and you are licensed in the foreign country where you obtained your
education, you must contact the Foreign Credentialing Commission on Physica Therapy
(FCCPT) at the address below to have your education evauated to determine if the
education isequal to a CAPTE accredited physical therapy program.

FCCPT: PO Box 25827, Alexandria, Virginia 22313-9998, (703) 684-8562

You must have your foreign education evaluated by FCCPT before submitting an
application to the Divison. Additionally, you should only submit your application if
FCCPT determinesthat your education isequal to a CAPTE accredited physical

therapy program.

If FCCPT determinesthat your education isnot equal to a CAPTE accr edited
physical therapy program, do not submit an application to the Division until you
meet the educational requirementslisted in thisapplication. If your education isnot
CAPTE equivalent, you will be denied licensure, and you will likely haveto reapply
and repay the fees once you meet the educational requirements.

5. Transcripts. The Division will accept the origind copy of the transcripts rel eased
directly to the gpplicant. Submit the origina copy of your transcripts with your license
gpplication. Do not send the transcripts separately.

6. Temporary Licenses. Utah does not issue atemporary physicd thergpist license.

7. License Renewal: All physica therapy licenses expire on May 31 of each odd-numbered
year.

Unlike many other states, Utah's license renewd scheduleis not based on the licensee's
date of initid licensure. Under Utah’ srenewd system, al licensesin each profession
expire as agroup on the same day every two years. Therefore, the length of alicensee's
first renewd cycle depends on how far into the current renewa cycle initia licensure was
obtained. Each renewd cycle theregfter isfor afull two years.

Additionaly, the fee paid with this application for licensure is an application-processing
feeonly. It doesnot include arenewal fee. Each licenseeis responsible to renew
licensure PRIOR to the expiration date shown on the current license. Renewa
information is disseminated to each licensee at the licensee' s last known address, as
provided to the Division, gpproximately three months prior to the expiration date shown
on thelicense,
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8. Updating Address Information: Itisalicensee s responshility to maintain a current
address with the Divison. If your addressisincorrect, you will not receive renewa
notices or other correspondence.

9. Name Change: If you have been licensed by the Division under any other name, please

submit documentation of your name change such as a copy of your marriage license or
divorce decree.

10.  Payments: Make licensure fees payableto “DOPL.”
11. Mail Complete Application to:
By U.S. Mail
Divison of Occupationd & Professond Licensng
P.O. Box 146741
Sdlt Lake City, Utah 84114-6741
By Delivery or Express Mail
Divison of Occupationd & Professond Licensng
160 East 300 South, 1% Floor Lobby
Sdt Lake City, Utah 84111
12.  Telephone Numbers: (801) 530-6628

(866) ASK-DOPL — Toll-freein Uteh
(866) 275-3675

13. Fax Number: (801) 530-6511
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BLANK PAGE
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APPLICATION FOR LICENSE or CERTIFICATE
or REGISTRATION

GENERAL INFORMATION

License/Certificate/Regigtration Applying For:

Socid Security Number:

Last Name: Maiden Name:
Firs Name: Middle Name:
Have You Ever Hed A Utah License Before? Yes No

If Yes, Name of Profession:

If Yes, License Number:

Gender (Mde or Femde): Date of Birth:

MAILING ADDRESS

Street:

City: Sate Zip:

County:

Telephone:

DO NOT WRITEINTHISSECTION - FOR DIVISION USE ONLY

License/Certificate Number:

Date License/Certificate Approved:

Approved By:

Date License/Certificate Denied:

Denied By:

Reason For Denial/Other Comments:
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PHYSICAL THERAPIST
QUALIFYING QUESTIONNAIRE

Answer “yes” or “no” for each question. Do not leave any question blank.

1.

10.

11.

Have you ever gpplied for or received alicense, certificate, permit, or registration
to practice in aregulated professon under any name other than the name listed on
this gpplication?

Have you ever been denied the right to St for alicensure examination?

Have you ever had alicense, certificate, permit, or registration to practice a
regulated profession denied, conditioned, curtailed, limited, restricted, suspended,
or revoked in any way?

Have you ever been permitted to resgn or surrender your license, certificate,
permit, or regigtration to practice in a regulated professon while under
investigation or while action was pending againgt you by any hedth care
profession licensang agency, hospital or other hedth care facility, or crimind or
adminidrative jurisdiction?

Areyou currently under investigation or is any disciplinary action pending against
you now by any licensing agency?

Isany action related to your conduct or patient care pending against you now at
any hospitd or hedlth care fadility?

Have you ever had rights to participate in Medicaid, Medicare, or any other state
or federd hedlth care payment reimbursement program denied, conditioned,
curtailed, limited, restricted, suspended, or revoked in any way?

Have you ever been permitted to resign from Medicaid, Medicare, or any other
date or federa health care payment reimbursement program while under
investigation or while action was pending againgt you by any licensing agency,
hospitd, or other hedth care facility, or crimina or adminigtrative jurisdiction?

Is any action pending against you now by Medicaid, Medicare, or any other state
or federd hedth care payment reimbursement program?

Is any action pending againgt you now by either the Federal Drug Enforcement
Adminigration or any state drug enforcement agency?

Have you been named as a defendant in a mal practice suit?

(Questions continue on following page.)

DOPL-AP-006 REV 03/13/2003 8



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Have you ever had office monitoring, practice curtallments, individua surcharge
assessments based upon specific clams history, or other limitations, restrictions,
or conditions imposed by any mdpractice carrier?

Have you ever had any malpractice insurance coverage denied, conditioned,
curtailed, limited, suspended, or revoked in any way?

If you are licensed in the occupation/profession for which you are goplying,
would you pose adirect threet to yoursdlf, to your patients or clients, or to the
public hedlth, safety, or welfare because of any circumstance or condition?

Have you ever been declared by any court of competent jurisdiction incompetent
by reason of mental defect or disease and not restored?

Have you ever been terminated from a position because of drug use or abuse?

Areyou currently using or have you recently (within 90 days) used any drugs
(including recregtiond drugs) without avalid prescription, the possession or
digribution of which is unlawful under the Utah Controlled Substances Act or
other applicable state or federa law?

Have you ever used any drugs without a vaid prescription, the possession or
digribution of which is unlawful under the Utah Controlled Substances Act or
other gpplicable state or federd law, for which you have not successfully
completed or are not now participating in a supervised drug rehabilitation
program, or for which you have not otherwise been successfully rehabilitated?

Have you ever been involved as the abuser in any incident of verbd, physicd,
mental, or sexua abuse?

Have you ever been arrested for or charged with amisdemeanor in any
jurisdiction? Motor vehicle offenses such as driving while impaired or
intoxicated must be disclosed but minor traffic offenses such as parking or
speeding violations need not be listed.

Have you ever been arrested for or charged with afelony in any jurisdiction?
Have you ever pled guilty to, no contest to, or been convicted of a misdemeanor
in any juridiction? Motor vehicle offenses such as driving while impaired or
intoxicated must be disclosed but minor traffic offenses such as parking or
speeding violations need not be listed.

Have you ever pled guilty to, no contest to, or been convicted of afelony in any
juridiction?

(Questions continue on following page.)
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24. Have you ever been alowed to make a pleain abeyance for any crimina charge
for which the charge was later dismissed?

25. Have you ever been incarcerated for any reason in any federal, sate or county
correctiond facility or in any correctiond facility in any other jurisdiction?

If you answered “yes’ to questions 20, 21, 22, 23, 24, or 25 above, you must include
with your application a copy of the policereport, court docket, any probation/parole
officer report, and a narrative of the circumstances that occurred for EACH and
EVERY arrest and/or conviction.

If you are unableto obtain any of the records required above, you must submit
documentation on official letterhead from the police department and/or court
indicating that the information isno longer available.

If you answered “yes’ to any of the above questions, please enclose with thisapplication
complete information with respect to all circumstances and thefinal result, if such hasbeen
reached.

A “yes’ answer does not necessarily mean you will not be granted a license; however, the
Divison may request additional documentation if theinformation submitted isinsufficient.
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UTAH PHYSICAL THERAPY LAW EXAMINATION

The references have been provided to assist you in salecting your response. Answer “true” or
“false” for each gatement. Do not leave any statement blank.

1. Joint mobilization is defined as the passive and active movements of the joints of a
patient, including the spine, but does not include vertebra adjustment and manipulation
of the articulation of the spine by those methods or techniques, which are generally
recognized as the classic practice of chiropractic. R156-24a-102 (5)

2. A physica therapist assistant is permitted to perform up to five home treatments within
30 days following the physical therapist’s last evaluation or treatment.
R156-24a-503 (2)(a) and (b)

3. A physical therapist aide is not permitted to interpret referrals, perform evaluations, or
adjust treatment programs. R156-24a-503 (5)

4. Under certain conditions a physical therapist is permitted to diagnosis disease.
58-24a-107

5. A physical therapist aide is only permitted to work when the physical therapist supervisor

is present in the area and immediately available. 58-24a-102(3) and (4)

6. A physical therapist assistant is permitted to work when the physical therapist supervisor
is available for immediate voice communication. 58-24a-102(2)

7. A physica therapist is permitted to administer pharmaceutical aerosols for pulmonary
hygiene in an ingtitutiona setting if alicensed respiratory therapist is not available within
al0-mileradius. 58-24a-105(1)(b)

8. A physical therapist may not influence his patient regarding choice or use of equipment
solely for his own financid interest. APTA Guide for Professional Conduct 7.1.G

9. A physical therapist is not permitted to release patient information unless the physica
therapist has written consent from the patient. APTA Guide for Professional Conduct
2.3.A

10. It is unethical for a physical therapist to engage in sexud activity with the patient while a
physical therapist/patient relationship exists. APTA Guide for Professional Conduct
21.C

11. A physical therapist may administer atopica steroid only upon the written prescription
of a practitioner licensed to prescribe that drug. 58-24a-105(2)

12. A physical therapist may possess for dispensing a prescription drug. 58-24a-105(3)

13. A supervising physical therapist is responsible for any physical therapy service

performed by an assistant or aide. 58-24a-112(3)
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AFFIDAVIT and RELEASE AUTHORIZATION

| am the applicant described and identified in this gpplication for licensure or certification or
regigration in the State of Utah.

| am qudified in dl respects for the license/certificate/registration for which | am applying in
this gpplication.

To the best of my knowledge, the information contained in the gpplication and its supporting
document(s) is free of fraud, misrepresentation, or omission of materid fact.

To the best of my knowledge, the information contained in the application and its supporting
document(s) istruthful, correct, and complete; and, discloses dl materid facts regarding the
gpplicant and associated individuas necessary to properly evauate the gpplicant's qudifications
for licensure.

| will ensure that any information subsequently submitted to the Divison in conjunction with this
gpplication or its supporting documents meet the same standard as set forth above.

| understand thet it is unlawful and punishable as a class A misdemeanor to gpply for or obtain a
license or to otherwise deal with the Division or alicensng board through the use of fraud,
forgery, or intentiona deception, misrepresentation, misstatement, or omission.

| understand that this application will be classified as a public record and will be available for
ingpection by the public, except with regard to the release of information which is classfied as
controlled, private, or protected under the Government Records Access and Management Act or
restricted by other law.

| authorize dl persons, indtitutions, organizations, schools, governmenta agencies, employers,
references, or any others not specificaly included in the preceding characterization, which are
et forth directly or by referencein this gpplication, to release to the Divison of Occupationa
and Professond Licensing, State of Utah, any files, records or information of any type
reasonably required for the Divison to properly evduate my qudifications for
licensure/certification/registration by the State of Utah.

Sgnature of Applicant:

Date of Sgnaure:

Printed Name of Applicant:
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